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Product Order Form – Louisiana Pharmacy Law Book 
 
 
Instructions: 
1 – Please complete form online before printing it. 
2 – Please select which product you wish to purchase and note the applicable price.  Payment should be from a bank located within  
      the USA, in the form of US dollars, and made payable to ‘Louisiana Board of Pharmacy.’ 
 

□ $40 Louisiana Pharmacy Law Book, with three-ring binder, tabbed inserts, and all printed pages. 
 

□ $15 Law Book Update No. 8, a replacement package of just the printed pages, dated March 2015. 
 
 
Notes: 

• The law book is provided on a subscription basis; each book is identified by a unique subscription number printed on the 
spine of the book. 

• An electronic copy of this book is provided on the Board’s website, at www.pharmacy.la.gov.  
• Electronic copies of updates are available, free of charge, on the website; in the alternative, replacement packages may be 

purchased from the Board as noted above. 
• A complimentary copy of the law book is mailed to every pharmacy when the original permit is issued.  Pharmacies are 

required to maintain the law book. 
 
 
 

Purchaser Information 
In the event we need to contact you in connection with your purchase, please provide the requested contact information. 
 
 
Name _______________________________________________ Telephone No. ________________________________ 
 
E-mail Address ____________________________________________________________________________________ 
 
Louisiana Credential Number (if applicable) _____________________________________________________________ 
 
Company Name ___________________________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________________ 
 
City, State, ZIP ____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Board Use:  Subscription # ______________________________ La Credential Number _______________________ 
 
                            Check/MO #____________________ Amt Rec’d ________________ Date Mailed __________________ 
 
 
 

Form No. 203                                                                                  03-15-2015 

http://www.pharmacy.la.gov/
http://www.pharmacy.la.gov/

	Name: 
	Telephone No: 
	Email Address: 
	Louisiana Credential Number if applicable: 
	Company Name: 
	Mailing Address: 
	City State ZIP: 
	$40: Off
	$15: Off


